
4/27/00

SEMINOLE COUNTY ENVIRONMENTAL SERVICES
DEPARTMENT

CONSTRUCTION PROJECTS
72 HOUR REQUEST FOR SYSTEM SHUT DOWN

(3 WORKING DAYS NOTICE REQUIRED)

PROJECT NAME AND FC-NUMBER:                                                                                        
GENERAL CONTRACTOR:                                                                                                         
CONTRACTOR, SUBCONTRACTOR OR VENDOR PERFORMING WORK:                          
                                                                                                                                                        
TYPE OF EQUIPMENT REQUIRING SYSTEM SHUT DOWN:                                                  
                                                                                                                                                      
REFRENCED SECTION OF SPECIFICATIONS OR PAGE OF PLANS :                                   
                                                                                                                                                           
                                                                                                                          

DATE:                               AND TIME:                                      OF NOTICE
DATE:                                      AND TIME:                                            WORK IS TO BEGIN.

STARTING TIME:                    COMPLETION TIME:                     
*******************************************************************************************************
THE FOLLOWING ARE PEOPLE TO BE NOTIFIED BY CONTRACTOR AS NEEDED AND
PRIOR TO COMMENCEMENT OF WORK.
*******************************************************************************************************
SEMINOLE COUNTY ENVIRONMENTAL SERVICES DEPARTMENT PEI OFFICE
PHONE #407-665-2014 FAX #407-665-2019
ENGINEER OF RECORD:                                                                                               
ELECTRICAL ENGINEER:                                                                           ________  
MECHANICAL ENGINEER:                                                                              ______ 
STRUCTURAL ENGINEER:                                                      _________________  
INSPECTION/ENGINEER :                                                                                                  
*******************************************************************************************************
THE FOLLOWING ARE TO BE NOTIFIED BY SEMINOLE COUNTY ENVIRONMENTAL
SERVICES DEPARTMENT CONSTRUCTION PROJECT MANAGER AS NEEDED AND
PRIOR TO COMMENCEMENT OF WORK

SEMINOLE COUNTY WATER SECTION:                                                             ___ 
SEMINOLE COUNTY WASTE WATER SECTION:                                                __  
SEMINOLE COUNTY MAINTENANCE SECTION:                                                  __ 
OTHERS AS REQUIRED:                                                                                 _____   
**************************************************************************************************
CONFIRMATION BY SEMINOLE COUNTY ENVIRONMENTAL SERVICES DEPARTMENT
CONSTRUCTION PROJECT
MANAGER:                                                                                                                __   
CONFIRMATION BY INSPECTION/ENGINEER :


